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Driver of veh #1 said that he was north bnd on n.33 in the outside traffic lane when a deer ran from the west side of the roadway into the side of his pickup.
The deer then went airborne and struck the trailer being pulled by veh #1

Uribe Refuse 4600 n.48, Lincoln, NE 402-467-1239 1000Black flatbed trailer license XMB 614
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